Colorectal cancer is the third and second most common cancer in men and women, respectively. Colorectal carcinoma metastasis to the right ventricle is so rarely reported, which is generally demonstrated in autopsies. Acute myocardial infarction could play a role in diagnosing colorectal cancer metastasis. Here we present a 53-year-old man who smoked, was diagnosed with schizophrenia, and experienced cardiopulmoAcute anterior myocardial infarction accompanying metastatic intracavitary colorectal carcinoma causing right ventricular outflow obstruction: a rare mixture
. Transthoracic echocardiography assisted in detecting the massive pericardial effusion surrounding all chambers of the heart completely, maximally adjacent to the right atrium with approximately 3 cm and right ventricular mass with dimensions of 61x41 mm ( Fig. 2a-d; Fig. 3a-d) . Contrast-enhanced computer tomography revealed the origin of the metastasis. Left lower quadrant ileocecal region exhibited concentric wall thickenings and partial luminal obstructions. Moreover, a mass, measuring 4.5x4 cm, was detected on the left iliopsoas muscle, which was also considered to be a metastasis ( Fig. 4a-d) . Coronary angiography was performed to strengthen the hemodynamic stability; percutaneous coronary intervention was postponed because of TIMI III flow in the left anterior descending artery and comorbidities ( Fig. 5a-d) . Fineneedle aspiration biopsy specimen from the pleura was used in cell block immunohistochemical staining, which confirmed the lower gastrointestinal tumor ( Fig. 6a-d; Fig. 7a-d) . Unfortunately, the patient died in the coronary intensive care unit after 2 days of follow-up.
